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MEDICAL PRACTICE IN GERMANY 


BY 
Dr. KARL HAEDENKAMP, Berlin 


Il. THE STATUTORY REGULATION OF MEDICAL 
PRACTICE 


The German Medical Ordinance (Reichsirzteordnung) 
lays down that the German Medical Chamber (Reichs- 
irztekammer) shall, with the approval of the Minister 
of the Interior, frame a Professional Ordinance (Berutsord- 
nung) for the conduct of medical practice. The Medical 
Ordinance defines in general terms the doctor’s principal 
duties; the Professional Ordinance of November 13, 
1937, contains a code of regulations governing his pro- 
fessional conduct in minute detail. It gives German 
doctors at last what they have badly wanted for a long 
time: a complete code of all those ethical conventions 
upon which their professional integrity is founded. Many 
of these closely concern everyday problems of their 
professional life. 

The medical profession of every country has its ethical 
rules, and the A.P.I.M.—the Association Professionnelle 
Internationale des Médecins—has formulated an_ inter- 
national code of ethics. Standards vary, of course, 
between countries according to different national char- 
acteristics, needs, and conditions. Nevertheless, the fact 
that the profession in each country imposes such rules 
on itself proves that medical men of every nationality 
have a keen sense of duty and responsibility and lay 
claim to exceptionally high standards of professional 
honour—feel themselves bound, in fact, by a higher set 
of laws than those which govern the conduct of all 
citizens. The origins and operation of the medical code 
differ from country to country. In Germany the 
chamber has promulgated the Professional Ordinance. 
It is binding on all doctors with the force of statute, and 
infractions of it are punished by the medical tribunals. It 
does not hamper the doctor with rigid and onerous 
restrictions on his freedom of professional action. — It 
is essentially educative, and gives the doctor in difficulties 
a guide to his correct behaviour. A “real” doctor, who 
follows, his natural instinct for proper professional 
behaviour, will never come into conflict with it. Unfor- 
tunately, some members of the profession lack this 
instinct, and have to be directed and disciplined. The 
experience of several decades has enabled the profession 
to develop definite attitudes towards some of the prac- 
tical questions of professional life, and this opportunity 
has been taken to embody them in a comprehensive set 
of regulations, \ 


The voluntary medical associations of the past had 
their professional ordinances, but these had no legal 
force. They were more in the nature of directions, 
framed with the concurrence of the doctors’ representa- 
tives. They did not even bind the ethical tribunals of 
those days. Many of their provisions were good and 
useful, and have been incorporated into the new 
Ordinance. A great deal had, however, to be altered and 
amplified, mainly with a view to the reform and unifica- 


tion of medical practice throughout Germany. The 
incorporation of the existing Specialists Ordinance 
(Facharztordnung) in the new code extremely 
important. The Professional Ordinance is not, of 


course, an independent and distinct enactment, to be 
construed by itself; it is meant to amplify the Medical 
Ordinance, and must be read in conjunction with those 
provisions of the ordinary criminal and civil law which 
apply particularly to doctors. 


Professional Secrecy 


A good example of the interlocking of these several 
enactments is the law relating to professional reticence. 
When the Medical Ordinance was framed, this duty was 
already declared by the Penal Code (Strafgesetz); it is 
restated in the Medical Ordinance, and the Professional 
Ordinance amplifies and particularizes that statement. 
The Ordinance deals with the concept of the “ medical 
secret,” a fact of which the doctor has been informed by 
his patient in confidence or which he has learnt in the 
course of a professional relationship. A doctor may only 
divulge such information if he is specifically released 
from his obligation of secrecy in respect of it, or if he is 
under an overriding legal or moral duty to divulge it, 
or if he ought to divulge it in the interests of public 
health or to prevent a threatened breach of the law. The 
interest of the community, the common weal, is para- 
mount, but the individual has also a strong claim to 
consideration and protection. The doctor's duty to 
maintain professional secrecy is indispensable if the 
patient is to have confidence in his medical attendant. 
It must not, however, be stretched to a point at which the 
interests of the community, the people, or the State are 
endangered. It extends to the confidence of members 
of a doctor’s household. He must also enjoin it on his 
professional assistants and staff. Infractions of it are 
punishable under the Professional Ordinance as well as 
under the ordinary criminal law. 


The doctor is bound to play his part in furthering the 
healthy procreation of the German race, and must oppose 
all attempts to limit either its quality or quantity. He 
must therefore actively support all State measures for 
increasing the numbers and racial purity of the population. 
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He may terminate pregnancy only when the. life of 
mother or child is threatened, and then only with the 
previous consent of one of the special medical tribunals 
which are set up for this purpose. Sterilization is very 
strictly regulated ; it may not be performed without good 
and sufficient reason, and, when it is necessary for 
eugenic reasons, must .be carried out in accordance with 
certain prescribed rules. Special statutory tribunals, 
consisting of lawyers and doctors, decide each case on 
its merits. In some cases sterilization can be performed 
without the subject’s consent. The Professional Ordinance 
forbids a doctor to prescribe contraceptives except on 
very good grounds. 


Compulsory Postgraduate Study 


Every medical practitioner is obliged to take a course 
of postgraduate study at least once in every five years. 
The medical chamber has organized postgraduate educa- 
tion thoroughly all over the country, and any doctor can 
obtain the course he wants without difficulty. The fees 
are kept as low as possible, and provision is made for 
putting in locumtenents. The instruction is given in 
hospitals, and separate classes are held for doctors from 
rural districts, small towns, and cities, and for specialists. 

The Professional Ordinance also imposes on a medical 
practitioner the duty of acquainting himself with all 
important therapeutic processes, without prejudice 
against any particular form of treatment. He must there- 
fore be able to use biological and natural remedies. The 
manner in which he is to treat a particular case is, of 
course, left to his discretion, with the proviso that he 
must aim at getting the best results by the simplest means, 
and must take economic considerations into account, 
especially in public welfare and social insurance work. 

The doctor must also oppose the sale of fraudulent 
remedies or methods of treatment. He must avoid un- 
professional forms of competition: forms of salesman- 
ship which would be perfectly legitimate in commerce are 
not open to him. He must not have more than one 
consulting-room except with the consent of the chamber. 
General practitioners, gynaecologists, and surgeons must, 
generally speaking, practise and live at the same address. 
Treatment by correspondence or at a distance is for- 
bidden. A doctor must make notes of his chief findings 
and treatment in every case, and preserve them for at 
least five years, together with histories and radiographs. 
He may only part with them if he is at the same time 
asking for another opinion on the case. He must use 
the utmost care in giving opinions and certificates, and 
must base them on the best of his knowledge and belief. 
The “accommodation ” certificate is strictly forbidden. 

Many daily papers and illustrated weekly journals in 
Germany have medical correspondence columns in which 
the editor answers questions sent in by readers and often 
gives advice on self-treatment. A doctor may contribute 
to these columns only with the express permission of the 
chamber. He needs similar permission to edit, or contri- 
bute to, a book of the “ Every Man his own Doctor ” type. 
Books of this kind are usually worthless and even 
dangerous, as they impart an objectionable smattering of 
information which often deters a reader from taking 
proper medical advice until it is too late, and opens the 
door for the quack. Most of them benefit no one but 
their publishers, whose interest is usually entirely 
mercenary. 

I mentioned in my last article that the doctor must not 
charge a fee higher than that permitted by the statutory 
scale of charges (Gebiihrenordnung), except by agreement 
or the permission of the chamber. The Professional Ordin- 
ance also forbids “ undercutting,” or charging a fee less 
than the statutory minimum, without sufficient reason. If 
the patient requests it, the doctor must render a detailed 
bill of costs. If there is no particular reason to the 
contrary he may charge for his diagnosis. 

One of the principal duties imposed on doctors by the 
Professional Ordinance is to be prepared to act as locum- 


tenents for one another. In many districts a system of 
reliefs for night work and for Sundays and holidays has 
been specially laid down by the chamber. If a doctor 
dies a colleague may take over and carry on his practice 
for three months on behalf of the widow. A private 
practitioner may employ an assistant only by leave of the 
chamber. Partnership is not permitted. The medical 
“firm” is not regarded in Germany as a legitimate form 
of practice, for we deprecate anything which tends to 
“ depersonalize””’ the practice of medicine. We _ particu- 
larly dislike partnerships, which are usually only formed 
with the object of increasing the income of the partners, 
Fee-splitting, or “ dichotomy,” which is customary in many 
countries, and which consists in taking a share of the fee 
for sending the patient to a colleague, is strictly forbidden 
in Germany. 


The Famiiy Doctor and the Clinic 


Welfare centres (Gesundheitsfiirsorgestellen) play an 
important part in the public health of Germany. They are 
very numerous, and deal with all classes of diseases, 
There are centres for tuberculosis, venereal disease, rheum- 
atism, cardiac diseases, diabetes, nervous disorders, drug 
addiction, alcoholism, orthopaedic conditions, and mater- 
nity and child welfare. Some are run by the local authori- 
ties, others by the insurance societies, and yet others by 
the provincial health departments. The Professional 
Ordinance forbids a “ welfare ~ doctor to give treatment ; 
he must confine himself to examination and advice, and 
not come between a patient and his family doctor. 


Canvassing and self-eulogy are prohibited. Advertise- 
ments in newspapers are restricted to the announcement 
of termination of practice or of a temporary absence of 
a doctor, and may not appear more often than the Ordin- 
ance allows. The name plate may only be of a certain size, 
and laudatory or advertising matter may not appear upon 
it, nor upon the doctor's letter-head or receipt forms. In 
prescribing remedies or methods of treatment a doctor 
must not advertise himself in any way, and may publish 
case reports or descriptions of operations only in a medical 
journal devoted to the particular specialty concerned. He 
must not canvass in any lecture, broadcast talk, film, or 
newspaper interview ; nor may he permit strangers to be 
present at operations, or be a party to public expressions 
of appreciation of his services, or to the publication of 
newspaper paragraphs containing matter laudatory of him. 


The comprehensive provisions relating to co-operation 
between medical men and members of other professions 
are important, and are new to the profession in Germany. 
A doctor may associate in practice with a layman only 
with the permission of the chamber, and that permission 
is only given for the purpose of enabling some new remedy 
or process invented by a lay person to be tested by a 
medical expert. It is never extended to allow a layman 
and a medical man to engage regularly in practice together. 
A doctor also needs the permission of the chamber to take 
part in commercial research or exploitation, or to enter 
into a contract to perform services in connexion with the 
manufacture or sale of medicaments. He may not lend 
his name for purposes of advertisement, at any rate if his 
professional description accompanies it. He must not take 
a commission or reward of any kind from a chemist or 
other person for prescribing or recommending any pre- 
paration. He may not sell medical samples sent out by 
fine chemical manufacturers or druggists. He may take 
no remuneration beyond his bare expenses for giving an 
opinion on or testing drugs, unless he has entered into a 
contract to perform such services ; he must have the per- 
mission of the chamber to make such a contract, and must 
submit to it copies of all opinions given by him in pur- 
suance of the agreement. He may not agree without the 
consent of the chamber to the public use of any such 
opinion. If a doctor publishes a paper on the use of a 
remedy in any journal, even a scientific one, he may 
receive no remuneration other than the ordinary fee 
payable to him as a contributor. 
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Before entering into any contract to render medical 
services a doctor must submit the proposed agreement to 
the chamber. The object is to protect him from oppressive 
conditions, and to ensure that the agreement does not 
conflict in any way with professional ethics or with his 
duty as a medical man. 

The Professional Ordinance, therefore, abolishes or 
limits many of the liberties which the medical practitioner 
previously enjoyed. These restrictions, however, all 
operate in his best interests and in those of his profession 
and the community. The most impertant function of the 
Ordinance is to protect the medical calling from becoming 
commercialized and to preserve its essential integrity, as 
expressed in the maxim: “ The doctor's calling is not a 
trade, but a public service laid down and defined by 
statute,” 


GENERAL MEDICAL COUNCIL 
DISCIPLINARY CASES 


Imitation of Another Doctor’s Signature 


The Council on May 25 considered the case of Robert 
Wilson Todd, M.B., Ch.B., registered as of Leven, Fife, who 
appeared on the charge that he had been convicted at the 
Sheriff Court of Fife and Kinross at Cupar on February 1 
of uttering as genuine medical cards apparently bearing the 
signature of a doctor as agreeing to the transfer of an :msured 
person to his list, each such signature having been forged ; he 
had been fined £25. 


Dr. Todd was accompanied by Mr. Oswald Hempson, 
solicitor, on behalf of the Medical Defence Union of Scotland. 


The Council's solicitor stated that the offence concerned 
seven cards with forged signatures which had been sent to the 
Fife Insurance Committee. When insured persons wished to 
change their doctor they could either wait until the end of 
the quarter for the ordinary procedure of transterence or 
could obtain immediate transfer by getting the signature of 
the two doctors concerned. There was no question of money 
in this case ; the amount involved—some 14s.—was negligible. 
Dr. Todd had a panel list of 1,500 in addition to private 
practice. His reason for acting as he did was that in all 
these cases immediate treatment was required, and he believed 
that he was not allowed to give such treatment, although 
requested, unless the persons concerned were on his list. At 
the same time he did not wish to subject the other doctor 
to the mortification of signing off the patients. Therefore, 
very stupidly, he copied the signature of the doctor. In excuse 
it was stated that he had been recently concerned in a motor 
accident and was far from well. At the hearing at the Sheriff 
Court the procurator-fiscal said that this stupid action involved 
what was undoubtedly a crime, for which -imprisonment was 
the usual penalty. But it was agreed that there had been no 
canvassing and no consideration of monetary gain. Therefore 
the case was met by a fine. 

Dr. Todd, in the witness box, said that he bought his 
practice at Leven in 1924. Its approximate income was now 
£1,800. No attempt was made to persuade these seven 
people to come on to his list. He was the medical attendant 
of the household in each of the cases, though not the 
Original choice of the insured person, but these insured 
persons asked for his treatment when ill, and he felt it dis- 
tasteful to approach their former doctor and ask him to 
sign them away. 

It is alleged you simulated the writing of the other doctor? 
~-That is where my stupidity came in. The signature of the 
other doctor was on the card directly above where | had to 
Sign my own name. 

Has any action been taken by the Department of Health 
cr the Insurance or Panel Committee?—No. 

Why did you not send the card to the doctor and ask him 
to sign it?—I had adopted that procedure before, and had 
been made to feel most uncomfortable. The doctor resented it. 
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Mr. Hempson put in statutory declarations from each of 
the insured persons concerned, all testifying that they had 
transferred of their own free will, without any suggestion or 
persuasion from Dr. Todd. He also read a large number of 
testimonials to Dr. Todd’s high character, and presented a 
petition bearing 2,189 signatures of people in Leven and 
district got up by a committee quite uninspired by Dr. Todd. 
He said that the offence was due to folly rather than inten- 
tional wrongdoing. There were not here the motives usually 
associated with matters of this kind. 

After the Council had deliberated in camera, the President 
announced that it had found the conviction proved, and that 
it regarded Dr. Todd's action as a very serious breach of 
the trust which Parliament had confided in members of the 
medical profession. It did not regard his description of the 
circumstances in which this action was taken as affording any 
excuse. But in all the circumstances it was prepared to offer 
him a full opportunity of redeeming his character, and there- 
fore postponed judgment for two years, at the end of which 
time he would be expected to appear before the Council again 
with the usual testimonials. 


Association with an Institute Advertising in the 
Public Press 


The Council considered the case of Henry Nunan Collier, 
L.S.A., registered as of Chalfont St. Peter, Bucks, who was 
summoned on the charge that he had been associated with or 
employed by the “Institute of Endocrinology,” of Baker 
Street, W., which to his knowledge and with his sanction and 
acquiescence had sought to attract patients by systematically 
advertising in the public press, in particular by an advertise- 


also that by his presence, countenance, advice, assistance, or 
co-operation as an associate or employee of the Institute he 
had knowingly enabled an unregistered person—namely, one 
Harpman—to attend, advise, and/or treat patients in respect 
of matters requiring professional discretion or skill. 

The complainants were the London and Counties Medical 
Protection Society, who were represented by Mr. W. A. 
Macfarlane. Dr. Collier was represented by Lord Reading, 
K.C., and Mr. H. S. Nichols, instructed by Samuels and Co. 

Mr. Macfarlane said that there was no dispute as to the 
essential facts. In his first reply to the Council Dr. Collier 
had said that he wished to have his name removed as he was 
following the teaching of his master, Sir Arbuthnot Lane, and 
he did not consider he was doing anything against the honour 
of his profession. It was not denied that the Institute adver- 
tised, though it was true that respondent's name had not 
been used in the advertisements. The Institute was run by a 
manager named Harpman, said to be assisted by a staff of 
qualified doctors and nurses. One advertisement read: ~ If 
your glands functioned normally you would not suffer from 
[a list of ailments]. Therefore consult the medical staff of our 
Institute and they will after thorough examination make a 
diagnosis and inform you what is the cause of your com- 
plaint.” The advertisement added that treatment could be 
obtained in any town in Great Britain. Another advertise- 
ment stated that 1,860 patients had been treated during the 
past year. Mr. B. H. Percy, who had suffered from dyspepsia, 
had called at the Institute and been given a pamphlet which 
repeated the terms of the advertisement. He then saw Mr. 
Harpman, who asked about his circumstances and his symp- 
toms and recommended a thirty-guinea treatment. He was 
taken to another room, where two men in white coats 
examined him, one of them being the respondent, and the 
respondent wrote on Institute notepaper asking a nurse to give 
Mr. Percy a series of injections. 

Mr. Percy in evidence described his visit to the Institute, 
where Mr. Harpman had elicited his history and weighed 
him, telling him that his weight was too low, also that if he 
delayed he might have to undergo an abdominal operation. 
The treatment consisted of twenty-five daily injections which 
could be given jocally, but it was thought there might be some 
difficulty in getting anyone to give the injections in Grantham, 
where Mr. Percy lived, and a State-registered nurse was 
suggested. In addition to the injections Mr. Percy received 
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tablets from the Institute. These had given him relief. and he 
had suggested that they send him more, but he had received 
no benefit from the injections. He had refused to remit the 
unpaid balance of the fee because of the tone of the letters 
asking for it, but in the end he had received back all he had 
paid. He agreed, in cross-examination, that he had seen 
Dr. Collier only once, and that what Dr. Collier did was not 
to diagnose the case but to take his blood pressure. Mrs. 
Pacey, a State-registered nurse, testified to having received a 
letter signed “H. Nunan Collier,’ and beginning ~ Dear 
Nurse. My patient Mr. Percy...” She had given twelve 
intramuscular injections on alternate nights. She did not know 
what they contained other than from the statement in the 
letter that they were gland extracts. She had ascertained that 
the writer of the letter was on the Medical Register. A 
Grantham practitioner testified that Mr. Percy had consulted 
him. He was suffering from nervous dyspepsia, and he gave 
him advice and treatment; there was nothing to indicate the 
need for operation. 

Dr. Collier, giving evidence on his own behalf, said that he 
was 67 years of age and represented the fifth generation of 
his family to be members of the medical profession. He 
qualified in 1903, and until the war was in private practice 
at Paignton. After serving with the R.A.M.C. in the war he 
was employed by the Ministry of Pensions and was in private 
practice in London. He answered a Times advertisement of 
the “ institute of Endocrinology ~ in May, 1937, and was given 
a whole-time post. He met there another doctor who told 
him, in reply to his question, that he was qualified ; he did 
not ask him whether he was registered, but since the present 
proceedings began he had looked for his name in the Medical 
Register and had been unable to find it. Asked what his own 
duties at the Institute were, Dr. Collier replied, “ Making the 
diagnosis and ultra-violet rays and x rays.” He had nothing 
to do with the making up of the material for injections. The 
ampoules were standardized, but he had never inquired into 
the method of standardization. Mr. Harpman or the other 
doctor or himself might prescribe the injections. He had not 
the slightest idea that the Institute was advertising in the 
public press until the end of last year when he saw one 
advertisement. Mr. Harpman was a scientist of many years’ 
experience. He occasionaily saw a patient together with Mr. 
Harpman. He felt reassured about his own position when he 
learned that the other doctor mentioned, who was qualified, 
although as he had now discovered not registered, had been at 
the Institute for six and a half years and there had been no 
complaint from the General Medical Council.” He agreed 
that the Institute advertisement stated, “ One visit is enough,” 
and that to make one visit and then be treated, so to speak, 
by post was not a satisfactory method. He had not read the 
Institute circular, but only bits of it, and he did not know 
it was being used for general circulation, nor did he take the 
trouble to inquire for what purpose it was being used. 

Lord Reading, K.C., pleaded that Dr. Collier had taken an 
honest and courageous course. He believed that the Institute 
was doing useful work. that his association with it was useful, 
and had said that if he were permitted to have his name 
removed from the Register on his own request he proposed 
to carry on the work. It might be that he had committed 
what the Council would regard as irregularities, but at least 
he had made no attempt to deceive. 


The Council found the facts alleged against Dr. Collier 
proved to its satisfaction and that in relation to these facts he 
had been guilty of infamous conduct in a professional respect. 
It instructed the Registrar to erase his name from the Register. 


Practitioner’s Complaint against Former Assistant 

The Council on May 26 and 27 considered the case of James 
Thomas Hallett, registered as of Downs Road, Folkestone, 
M.R.C.S., L.R.C.P., who appeared on the charge that while 
employed as an assistant by Dr. Herbert Max Livingston of 
Uxbridge Road, Ealing, between December 9, 1936, and 
January 7, 1937, he caused to be printed and circulated, without 
the knowledge and consent of Dr. Livingston, forms of medical 
certificates and notepaper the headings of which implied that 
he was in partnership with Dr. Livingston when in fact he was 
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not, and further, by the omission of the address and telephone 
number of Dr. Livingston's principal premises, that his practice 
had been transferred from that address to the branches which 
Were in the assistant’s charge. It was also complained that 
Dr. Hallett had withheld, or attempted to withhold. services 
which it was his duty to render to patients of Dr. Livingston's 
practice (two names were mentioned); that he attempted to 
induce One patient to seek treatment from another practitioner 
not associated with Dr. Livingston's practice, and that he had 
attended patients of the practice (three or four names were 
mentioned), contrary to Dr. Livingston’s express instructions, 
at a time when he knew he was suffering from chicken-pox and 
was, moreover, in the acute stage of that disorder. 


The complainant was Dr. Livingston, who conducted his 
own case. Dr. Hallett was defended by Mr. A. A. Pereira, 
counsel, instructed by Messrs. Le Brasseur and Oakley, 
solicitors, on behalf of the London and Counties Medical 
Protection Society. 

Dr. Livingston said that he brought the complaint with 
extreme reluctance. Dr. Hallett was his assistant for just short 
of one month. Their professional relationship had been the 
subject of a civil action brought against him by Dr. Hallett 
in the Brentford county court. The county court proceedings, 
which of course were occupied solely with the legal aspect of 
the case, terminated in Dr. Hallett’s favour, the judge laying 
down a standard of professional conduct which might be satis- 
factory in law, but differed markedly from professional custom 
and tradition. The judge held that he (Dr. Livingston) had 
wrongfully dismissed Dr. Hallett without notice and without 
payment of salary. At the request of the Council, Dr. 
Livingston read the county court judge's findings. The judge 
stated that it was complained that Dr. Hallett had held himself 
out to be Dr. Livingston’s partner. It was true that he had 
some notepaper printed bearing both their names, but in the 
judge's view there was no evidence that by reason thereof any 
person was misled. Dr. Hallett (according to the judge) had 
no intention whatever of holding himself out as a partner, 
although it was an unfortunate mistake to have had the note- 
paper and certificates printed. Dr. Hallett had acted in 
complete innocence but with insufficient experience and 
excessive zeal. He considered that he was solely responsible 
for the branch surgeries of which he had charge, and there was 
no secrecy about the printing. Dr. Livingston went on to say 
that the county court hearing. which took place in July, 1937, 
had been the means of postponing the present inquiry before 
the Council. It ended in Dr. Hallett’s favour, and he there- 
upon entered an appeal against the judgment, but afterwards 
withdrew it, being assured that on legal grounds he had no 
chance of success. The Legal Assessor pointed out to Dr. 
Livingston that the Council was solely- concerned with the 
facts ; it was not concerned with the county court judgment. 

Dr. Livingston then tendered himself as a witness and was 
cross-examined by Mr. Pereira. 


You have brought this complaint with the utmost reluctance 
as a duty to your profession?—And in order to defend and 
rehabilitate myself. 

How does the re-trial of these comparatively trivial inci- 
dents assist the profession at large?—-I do not look upon these 
matters as trivial, and I think it will greatly assist the profession 
if we can make sure that Dr. Hallett will not think fit to repeat 
this so-called trivial conduct. 

I suggest that you have attempted from the beginning to use 
this Council as a weapon in your civil litigation?—-] brought 
no civil litigation ; Dr. Hallett brought it against me. 


Mr. Pereira pointed out that according to Dr. Livingston's 
story he summarily dismissed Dr. Hallett in a telephone con- 
versation, yet subsequent to that supposed dismissal Dr. Hallett 
wrote Dr. Livingston a letter in which he suggested that he 
was not strong enough for the practice and wished to give it 
up, and in which there was no reference to the supposed dis- 
missal nor any indication of annoyance. Dr. Livingston said 
that that was not a genuine letter. Mr. Pereira further said 
that there was a subsequent reply from Dr. Livingston himself 
in which he also made no reference to his summary dismissal! 
of Dr, Hallett which, according to him, had already taken place. 
Mr. Pereira remarked on an inconsistency in the charge, 
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whereby it was suggested, on the one hand, that Dr. Hallett 
was trying to build up the branch practices under his own name, 
and, on the other, that he was withholding service to patients. 
Dr. Livingston said that Dr. Hallett evidently wanted to do 
away as far as possible with the work which was an annexe to 
Dr. Livingston’s own personal practice, and to build up the 
practice at the two surgeries further away of which he was 
in charge. Asked whether any damage had been done to 
any patient as a result of the chicken-pox incident, Dr. 
Livingston said that he did not know of any, but a good deal 
of damage might have been done. 


Are you prepared to make these allegations before the 
Council against a young man at the start of his career?—He 
may not be an experienced doctor, but he is not a young man 
without experience. He is a calculating man of 28 or 29. 

Asked what were the services he had withheld or attempted 
to withhold, Dr. Livingston said that one of the cases related 
to an old lady of 70 (since dead) suffering from diabetes. He 
alleged that Dr. Hallett was “ rough” with her, and told her 
to go to the main surgery, which was too far away in her 
state of health. He also declined to accept a maternity case. 

In reply to Dr. Bone, Dr. Livingston said that Dr. Hallett’s 
agreed salary was £400 a year, plus £35 car allowance, with 
a four-roomed flat free of rent, rates, and taxes. He was in 
his service for 29 days. He dismissed him summarily and did 
not pay him when he left. The agreement was for two months’ 
notice. The award of the county court was for £72, after 
certain deductions had been made for moneys held and other 
adjustments. 

Evidence bearing out Dr. Livingston’s complaint was given 
by Mrs. Livingston, by Mrs. Magill, the mother of the woman 
whose maternity case Dr. Hallett was alleged to have refused 
to book, and by the caretaker at the branch surgery. 

Mr. Pereira. on behalf of Dr. Hallett, said that it was not 
disputed that Dr. Hallett saw three patients (adults) after 
he had told Dr. Livingston that he believed he had chicken- 
pox. But so far from Dr. Livingston instructing him not to 
see patients, he saw these patients at Dr. Livingston’s express 
instructions. With regard to the maternity case, the woman 
herself. on finding a fresh assistant at the surgery, resented his 
presence and refused to be attended by him. He would not 
admit that he was other than courteous to the old lady patient. 


Dr. Hallett in the witness box said that his reason for having 
the notepaper prinied was that there was no notepaper avail- 
able for the branch practice. He admitted that it was foolish 
to associate the two names in the way he had done, and that 
he ought to have consulted Dr. Livingston about the matter or 
to have shown him the notepaper. But there was no conceal- 
ment, he showed the notepaper to the caretaker, it was not 
locked up, and was there for anyone to see. When he took 
the assistantship he told Dr. Livingston that he did not want 
to undertake midwifery. He denied that he gave the woman 
the name of another doctor to whom she might go; what he 
said was that he would communicate with his principal and 
he would get her another doctor. As for the chicken-pox inci- 
dent he told Dr. Livingston over the telephone that he did not 
feel able to carry on, but Dr. Livingston instructed him to 
finish two surgeries, after which he would call and see him. 
In the end another doctor, a skin specialist. said that he was 
suffering from a form of pityriasis. In reply to Dr. Dain, 
Dr. Hallett said that Dr. Livingston had his previous assistant’s 
name with his own on the brass plate outside the branch 
surgeries. 

Dr. Hallett was cross-examined by Dr. Livingston, and 
irreconcilable versions of telephone conversations and other 
matters were brought out. Dr. Hallett said that a further 
reason for not taking on maternity cases was that the forceps 
and other instruments at the branch surgery were rather rusty 
and not in fit condition, a state of affairs to which his attention 
had been drawn by his predecessor. Dr. Livingston said that 
in that case it was the duty of the assistant to inform his 
principal. He also denied as preposterous the allegation that 
he could have instructed Dr. Hallett to see patients when he 
had chicken-pox. Dr. Hallett said that he took the precaution 
of ensuring that there were no children in the surgery or 
waiting-room. 
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Mr. Pereira, in a closing speech for the respondent, said that 
this case was ripe with malice. It was nothing more or less 
than a persecution of this young man, and it was based on the 
fact that Dr. Livingston could not get over his annoyance at 
having lost the county court action. It was a grave hardship 
on Dr. Hallett that these four matters of complaint, exactly 
the same as were at issue in the county court proceedings, 
should be brought forward before a professional body. He 
asked the Council to say that on the evidence which it had 
heard there was not the slightest vestige of imputation on his 
client’s character, and that he went from that place without a 
slur on his professional reputation. 

The Council briefly deliberated in camera, after which the 
President announced the decision as follows: 


Mr. Hallett, | have to inform you that the facts alleged 
against you in the charge have not been proved to the satis- 
faction of the Council, and the complaint is accordingly dis- 
missed, 


Convictions for Drunkenness and Cognate Offences 


No fewer than thirteen cases, four of them postponed from 
previous sessions, arising out of convictions for drunkenness 
and cognate offences were before the Council. The first of 
the postponed cases was that of Archibald Miller, registered 
as of Bent Road, Hamilton, who had been convicted of driving 
a motor-car whilst under the influence of drink. Dr. Miller 
appeared and put in a number of testimonials as to his 
sobriety and good conduct since the first hearing. At that 
hearing he had undertaken to abstain from alcohol, but 
statutory declarations were now also put in from two licence 
holders that since the last hearing Dr. Miller had been drunk 
in their bar, and that they had refused to supply him with 
liquor. There were also declarations from a doctor and from 
another member of his household that in the evening of 
November 27 last. four days after the previous hearing by the 
Council, Dr. Miller had been seen near their premises in a state 
of intoxication and acting in a riotous manner. Dr. Miller 
on his side produced written evidence that on the date and at 
the time in question he was operating on a child who had sus- 
tained an accident, and by the testimony of the child’s grand- 
parent the operation was skilfully performed and there was not 
the slightest indication that Dr, Miller had taken any alcohol. 
The Council gave Dr. Miller the benefit of the doubt; it did 
not see fit to direct the Registrar to erase his name, and closed 
the case. 


The next case was that of William Dale Lawton, registered 
as of Princess Road. Moss Side, Manchester, against whom in 
May last certain convictions for being drunk were proved. 
Dr. Lawton now produced satisfactory testimonials, and the 
Council did not see fit to erase the name. The case of 
Ernest Stanley O'Sullivan, registered as of Kanturk, Co. Cork, 
who had been found at the November, 1936, session to have 
been convicted of driving a motor-car whilst under the infiuence 
of drink, was considered in his absence. A medical certificate 
was put in to the effect that he had been suffering from 
rheumatic fever. After considering the testimonials submitted, 
the Council did not see fit to erase the name. The next case 
was that of William Joseph Doody, registered as of Hope Place, 
Liverpool, against whom two similar convictions had been 
proved. Dr. Doody attended and answered questions, and the 
Council decided not to proceed to erasure and closed the case. 
The case of Alan Gray, registered as of Windermere Road, 
Carlisle, against whom a conviction for being under the in- 
fluence of drink while in charge of a motor-car had been proved 
at a previous session, came forward for judgment. Dr. Gray 
did not attend, nor was he represented, but a letter was read 
explaining his absence. The Council postponed judgment for 
a further six months, but intimated that it strongly advised him 
in his own interest to attend and to use every endeavour to 
furnish satisfactory testimony to his conduct in advance of that 
occasion. 

The first of the new cases was that of Robert Heron 
Abercrombie, registered as of Park Road, Blackpool, against | 
whom it was charged that in November, 1934, at Bolton, he 
had been convicted of being drunk ; in May, 1937, at Salford, of 
being drunk and disorderly ; and in August, 1937, at York, 
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of being drunk. Dr. Abercrombie read testimonials which 
had been furnished in his favour, and addressed the Council 
on his own behalf. The Council did not see fit to direct the 
Registrar to erase the name, but the President added, “ They 
hope you will realize that your conduct was not satisfactory, 
and that you will take this lesson to heart.” 

The next case was that of Thomas Derrick Glaister, regis- 
tered as of Thornhill, Dumfriesshire, who had been convicted 
for motor-car offences on three occasions, the last being in 
October at Hull, of being in charge of a motor-car whilst under 
the influence of drink. The Council postponed judgment until 
May next in order to give Dr. Glaister an opportunity of 
reconsidering his habits and his conduct. 

A similar course was taken in the case of Edward Christopher 
Curran, registered as of Upper Dominick Street, Galway, who 
had been convicted on three occasions, the Jatest at Man- 
chester in December last, of being in charge of a motor-car 
whilst under the influence of drink. Judgment was postponed 
until May next. 

The Council also postponed judgment until May next in 
the case of John Mackay Young, registered as of Albany Street, 
Regent's Park, London, against whom there were two motor-car 
convictions, one in 1932 and the other in September, 1937, at 
which latter, at the County of London Sessions, Dr. Young 
was fined £100, £50 costs, and disqualified from driving for 
seven years. 

Judgment was postponed until the November session in the 
case of Hugh Young, registered as of Duntocher, Dumbarton- 
shire, against whom there were two convictions, both at the 
Sheriff Court of Lanarkshire at Glasgow. one in 1932. and the 
other in November. 1937, the latter for driving a motor-car 
whilst under the influence of drink, for which the fine was £20 
or sixty days’ imprisonment, and for driving a motor-car 
without due care and attention, the fine being £2 or twenty 
days’ imprisonment. 

In three other cases the respondent did not appear. and after 
considering a letter explaining the absence in each case, the 
Council postponed the hearing until November. 


Other Convictions 


The case was considered of William Chisholm, registered 
as of West African Medical Staff. who appeared on the charge 
that he had been convicted at the Sussex assizes in March last 
of the following misdemeanour: namely, of committing an act 
of gross indecency with a male person at Brighton on December 
3. 1937, and was sentenced to six months’ imprisonment. Dr. 
Chisholm attended, accompanied by Mr. Eric Neve, counsel, 
instructed by Bosley. Legg and Co., solicitors. | The Council's 
solicitor submitted that the case was one which might properly 
be heard in camera, and Mr. Neve raised no objection. At 
the end of the private hearing, it was announced that the con- 
viction had been proved, and that the Council had decided to 
postpone judgment for two years, when Dr. Chisholm would 
be summoned to appear again before the Council and produce 
evidence from persons of position as to his character and 
conduct in the interval. 

The case of David William Jones, registered as of Longridge 
Road, London, S.W.5, against whom at the May, 1937, session 
a conviction for obtaining credit by fraud had been proved, the 
defendant being sentenced to four months’ imprisonment in 
the second division, came forward for judgment by the Council. 
Dr. Jones did not appear nor was he represented. but a letter 
was handed in from him in which he explained his inability 
to attend during the May session, and applied for a further 
adjournment until November. The Council acceded to the 
application. 


Offences with Regard to Dental Letters 


On reports from the Dental Board with regard to offences 
concerning dental letters issued by approved societies, the 
Council directed the Registrar to erase the names of three 
dentists—namely, Thomas Gordon, registered as of South Clerk 
Street, Edinburgh ; Richard John Atkinson Ainsley, registered 
as of Duke Street, Leith ; and William Welch, registered as of 
Ashted Row, Birmingham. 
before either the Dental Board or the Council. 


‘None of the respondents appeared — 


Restorations 


The Council restored to the Dentists Register the names 
Aaron Leslie Barnett and Robert Marley. 


Committee Reports 


The Council devoted cne morning to the consideration 
of committee reports, but almost the whole of the time 
was occupied with an oral report by the Chairman of the 
Education Committee (Dr. Leathes) and the discussion 
thereon. This took place in camera. 

Dr. Stoptord, for the Examination Committee, submitted 
the annual returns of the results of professional examina- 
tions held during 1937, and reported that the examinaticns 
in pathology and bacteriology held by the University of 
Shetlield and the Scottish Conjoint Board had been recently 
visited. The visitation of other examining bodies is taking 
place. 

Sir George Newman, for the Public Health Committee, 
reported that the vistiation of the examinations for degrees 
or diplomas in sanitary science, public health, and State 
medicine, which jast took place ten years ago, was being 
resumed during the present summer. 

The Dental Education and Examination Committee 
reported on seventy applications, almost all of them from 
German dentists, tor recognition by the Council of their 
denial diplomas. In every case except one the Committee 
recommended, and the Council agreed, that the applica- 
tion be not acceded to. After careful consideration the 
Committee was not satisfied that the certificate held by 
each applicant was one which might properly be recognized 
as furnishing sufficient guarantees of the possession of the 
requisite knowledge and skill for the efficient practice of 
dentistry or dental surgery. It was also reported by the 
Committee that the visitation of the examinations for 
degrees or licences in dental surgery or dentistry is to be 
resumed. 


The report of the Pharmacopoeia Committee, presented 
by Dr. Campbell, included a report of the British Pharma- 
copoeia Commission. The revision of the monographs 
of the British Pharmacopoeia is nearing completion. The 
proposal that certain protected substances be described in 
the Pharmacopoeia is under consideration. It was agreed, 
on the recommendation of the Committee, that the ten 
members of the British Pharmacopoeia Commission whose 
present term of office expires on September 30 should be 
reappointed, with Dr. A. P. Beddard again as chairman, 
their term of office to continue until one year after the 
date of publication of the next issue of the British 
Pharmacopoeia. 


(To be concluded) 


Correspondence 


EXTENSION OF B.M.A. HOUSE 


Sir,—May I be allowed to express my feeling of admiration 
for the fine design for the completion of B.M.A. House, 
planned and drawn by Mr. Douglas Wood and reproduced in 
the Supplement of May 28? 1 fully share the view expressed 
in your editorial that this building will be a credit, not merely 
to the Association but to London itself. 

I should like to add a word about the proposal for adding 
a fleche to the centre block. It seems to me that there is 
a good deal to be said for the idea on purely artistic grounds, 
though utilitarians may regard it as an unnecessary expense. 
But I would attach two conditions, about which others of 
your readers may be moved to express their views—namely, 
that no fléche should be put up so long as the chimney stacks 
(not shown in your illustration) are visible from, say, the other 
side of Tavistock Square, and that a better fléche than that 
shown in the drawing should be designed.—I am, etc.. 


London, May 30. E. Puivir, M.B. 
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Sir,—I like the plan of the extension of the B.M.A. build- 
ing—all except the fléche, which I think is no improvement. 
It is too small for the building ; would, 1 think, be difficult 
to construct and expensive to maintain and repair. The build- 
ing itself is sufficiently attractive, and no one would look 
up at the fléche.—I am, etc., 


London, W.1, May 27. HERBERT R. SPENCER. 


** The Chairman of the Building Committee, on behalf of 
his Committee, would be grateful for further expressions of 


opinion.—Eb., B.M.J. 


A GENERAL MEDICAL SERVICE FOR THE NATION 


Sir.—When Dr. Arthur Beauchamp writes in the Supplement 
of May 28 (p. 340) that nothing would please him more than 
to do infant welfare work, * but one must live,” he is putting 
his finger on the real root of our difficulties. The general 
practitioner like any other citizen has to find sufficient money 
for his ordinary outgoings. As private practice is organized 
at present he does this by performing a certain number of 
pieces of professional work. In an everyday industrial 
practice the financial reward attaching to each piece of work 
is relatively small, and the result is that the average general 
practitioner has of necessity to be a very busy man to maintain 
financial solvency. 

Dr. Beauchamp says: “The population is being taught by 
the Government and by local authorities that medical services 
are something to which they are entitled without paying.” but 
most general practitioners would say that the population has 
already been taught and has learned its lesson only too well. 
As the public is unwilling to pay for this advice. except under 
some form of contract practice, it is not surprising that the 
general practitioner who is forced to fill his day (if he wishes 
to survive) with remunerative work has up to now been unable 
to devote much time to this part of general practice. It is this 
factor. rather than the time and trouble involved in giving 
elementary advice about infants and children, which has 
retarded the progress of the profession in this direction. 

The introduction of the General Medical Service scheme 
should change all this. The doctor will be paid for giving 
complete supervision to his youngest patients. The only point 
on which the profession requires assurance is that for this all- 
important service it will be adequately remunerated.—I am, etc., 


London, W.10. Horace A. NATHAN. 


OPHTHALMIC BENEFIT: REFERRED CASES 


Sin——-Mr. W. Bainbridge’s letter in the Supplement of May 
28 (p. 341) may possibly convey an erroneous impression. The 
fee of 10s. 6d. a case is an agreed one for routine work in 
clinics such as those of the education authority. This fee has 
been accepted by the Association and is actually apptied by 
other specialists and consultants in respect of work done for 
local authorities. 

The National Ophthalmic Treatment Board scheme was 
introduced as a clinic scheme to which a fee of half a guinea 
would be applicable, but ophthalmic surgeons were asked to 
conduct “home clinics” at their own consulting rooms for a 
temporary period until numbers should warrant the establish- 
ment of central clinics. Where a National Ophthalmic Treat- 
ment Board patient desires an appointment for private con- 
sultation at a time other than the specified “clinic” hours, 
this is obtainable at the reduced national health insurance fee 
of one guinea, the balance of which is to be paid by the patient 
at the time of consultation. 

In urging that the success of the National Ophthalmic Treat- 
ment Board scheme is now sufficient to warrant its establish- 
ment on a full clinic basis, | am in agreement with the opinion 
Mr. Bainbridge expresses, and | hope that the Ophthalmic 
Group of the B.M.A. at its meeting on June 10 will support a 
resolution that it is derogatory to the dignity and interests of 
the medical profession as a whole that a consultant or specialist 
should accept a fee of less than one guinea in respect of private 
consultation at his consulting rooms, and that such resolution 
may be supported not only by the Consultants and Specialists 
Group but by the whole body of the profession. 
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Some such resolution is necessary to protect the interests of 
other consultants and specialists in any possible extension of 
national health insurance benefit, and ophthalmic surgeons 
themselves should resolutely adhere to the clinic principle 
in respect of the National Ophthalmic Treatment Board. even 
at some personal inconvenience.—I am, etc., 


Hull, May 28. D. STENHOUSE STEWART. 

Sir,—If Mr. Cecil Tivy, as he says in his letter in the 
Supplement of May 14 (p. 307), is looking at the question 
of ophthalmic benefit from a purely selfish point of view ; he 
can hardly deny that his point of view has not been studied. 
During the past nine years the National Ophthalmic Treat- 
ment Board has been responsible for bringing to the 
ophthalmic surgeon over 600.000 patients, the majority of 
whom in the absence of the scheme would have gone to the 
sight-testing optician. Apart from the direct benefit in fees 
the indirect effect of the extension of the principle of medical 
eve examination has been considerable. 

I cannot agree that the National Eye Service was brought 
into being primarily to help the Ministry of Health. It was 
instituted to provide those of limited means with a proper 
medical eve service and thereby to counter the propaganda 
of the sight-testing opticians, who stood a very good chance 
at that time of securing statutory recognition. | claim that 
had it not been for the National Eye Service sight-testinz 
opticians to-day would undoubtedly have obtained their 
Register. 

As I stated in my letter in the Supplement of May 7 (p. 294), 
it is within by own knowledge that approved societies are 
increasingly in favour of medical eve examinations for their 
members, and many of them do all that they can to 


‘encourage members to obtain it. 


The argument that a fee of 10s. 6d. is not regarded as 
an adequate fee for other consultant services: overlooks the 
fact that at the present time consultant services generally are 
not included under the additional benefit regulations, but if they 
were and societies set aside a substantial sum in respect of 
any particular specialty | am quite sure that the consultants 
concerned would be prepared to make similar arrangements. 
It is just that difference that approved societies give grants 
in respect of ophthalmic work. 

In any event, the majority of patients examined under the 
National Eye Service are primary cases and differ to this 
extent from patients referred to other consultants. The oniy 
logical outcome of Mr. Tivy’s suggestion to refuse to deal 
with societies directly and to demand a fee of one guinea for 
all cases would be to divert away from ophthalmologists all 
but referred cases. 

I do not know to what Dr. Bainbridge refers when he says 
that a fee of 10s. 6d. has been quoted as an adequate fee 
for certification of the blind (Supplement, May 28, p. 341). 
but the fee which is actually paid for such certificates so far as 
] am aware is never less than one guinea. 

Neither I nor, | am quite sure, any other medical eye 
specialist would refuse a fee of one guinea for National Eye 
Service cases. but | would be very much obliged if Mr. Tivy 
or Dr. Bainbridge would indicate a practical method of 
securing it. Unfortunately we are living in a world of 
reality, and it is not what we would like but what is possib‘e 
that has to be considered.—I am, etc., 

London, S.W.1, May 31. James H. MELLOTTE. 


OPHTHALMIC GROUP ELECTION 


Sir,—-At to-day’s meeting of the Central Council of the 
British Medical Association | was nominated to serve on the 
new Ophthalmic Group Committee as the Council's repre- 
sentative. It is an honour to receive such a nomination, but 
I begged leave to decline it, for | wished to stand as a candi- 
date for election by my colleagues in the London area. As 
the chairman of the old Ophthalmic Committee I have been 
in some degree responsible for the work of that committee. 
1 believe the work: the old committee did’ was good work. 
My candidature is an invitation to my colleagues to endorse 
that belief.—I am, etc., 


London, W.1, June 1, N. Bishop HarMaAn. 
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JUNE 
7 Tues. Central Ethical Committee, 2 p.m. 
9 Thurs. Joint Conference on Proprietary Remedies, 2.30 p.m. 
10. Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
Ophthalmic Group, 2.30 p.m. 
14. Tues. Radiologists Group Committee, 2.15 p.m. as 
1S Wed. Conference of Representatives of Approved Societies, 
Insurance Committees, and the British Medical Asso- 
ciation, 2 p.m. 
16 Thurs. Joint Conference on Proprietary Remedies, 2.30 p.m. 
Rural Practitioners’ Subcommittee, 2.30 p.m. 
17. ‘Fri. Science Committee, 2.30 p.m. 
29 Wed. A. R. M. Agenda Committee, 2 p.m. 


Plymouth Meeting : Hotel Accommodation 


Details were given in the provisional programme of the 
Plymouth Meeting, published in the Supplement of May 
21, of the hotel accommodation, and the attention of 
members, especially those bringing their own cars, Is 
directed to the advantages of the hotels outside Plymouth, 
within a radius of twelve miles of the city, where excellent 
accommodation is available. 


Resolutions by Divisions and Branches for the 
Representative Body 


GENERAL MEpicaL SERVICE SCHEME—ANNUAL REPORT OF 
CouNCcIL, APPENDIX III, PARAGRAPH 101 

Motion by Watrorp: That (with reference to 
Appendix III, para. 101) it should be made clear that the 
family doctor is the more suitable person to give advice 
on infant welfare than the clinic, and that for this pur- 
pose the paragraph be referred back to the Council for 
further consideration. 


HEALTH AND FITNESS CAMPAIGN 
Motion by SHEFFIELD: (a) That the Representative 
Body desires to call the attention of the whole profession 
and of the public: 

(1) To the essentially important function of the 
family doctor in the campaign for education of the 
nation in matters of health and fitness. 

(2) To the fact that no campaign for the conquest 
of disease can be completely successful if conducted 
within national limits, and that such a campaign should 
therefore include the fullest co-operation with other 
nations. 

(b That the Council be requested to consider the best 
method of securing such co-operation. 


FRIENDLY SOCIETIES AND CONTRACT PRACTICE 


Motion by BOURNEMOUTH: That _ the friendly 


societies providing treatment for members be induced to 
include remuneration for preventive medicine, such as 
diphtheria immunization and other prophylactic treatment. 


GENERAL PRACTICE COMMITTEE 


Motion by CHESTERFIELD: That (with reference to 
para. 21 of the Annual Report of Council) notwith- 
standing the reference relating to the duties, powers, etc., 
of the Public Health Committee, all matters relating to 
part-time public assistance medical officers shall stand 
referred to the General Practice Committee. 


ASSOCIATION INTELLIGENCE AND DIARY 
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Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments, which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 55. 


Orthopaedic Surgery 
PETITION FOR FORMATION OF A GROUP 


The following petition for the formation of a Group of 
Orthopaedic Surgeons within the British Medical Asso- 
ciation has been addressed to the Council. 


We, the undersigned members of the British Medical Asso- 
ciation, engaged in the practice of orthopaedic surgery, hereby 
make petition for the formation within the Association of a 
group of orthopaedic surgeons. 


We are engaged in a specialized branch of professional work 
which is becoming of increasing importance, and the number 
of orthopaedic surgeons in one division is too small adequately 
to present the medico-political problems of our specialty. 
We are, therefore, of the opinion that the formation of a 
group of those whose work is exclusively confined to ortho- 
paedic surgery would be an advantage, not only to the specially 


but also to the Association. 


R. W. AGnew, Glasgow. 

D. Macrat AlKEN, London. 

F. G. ALLan, Birmingham. 

A. C. ARMSTRONG, Liverpool. 

B. W. ARMSTRONG, Margate. 

A. S. BLUNDELL BaNKarT, London. 

R. Barnes, Manchester. 

JOHN Bastrow, Bath. 

H. A. BELL, Capetown. 

E. S. BRENTNALL, Manchester. 

W.R. Bristow, London. 

H. A. Brittain, Norwich. 

W. H. Broab, Liverpool. 

E. P. BrocKMan, London. 

RaLPH Brooke, West Worthing. 

R. BROOMHEAD, Leeds. 

D. G. W. Brown, Sunderland. 

Jean T. W. BucKNELL, Winder- 
mere. 

H. J. Burrows, London. 

R. WEEDON BuTLer, Cambridge. 

N. Sr. J. G. D. Buxton, London. 

W. G. Dundee. 

N. L. Capener, Exeter. 

J. A. CHOLMELEY, Stanmore. 

H. O. CLarke, Manchester. 

J. G. Craic, York. 

W. SayLe Creer, Manchester. 

H. L. Crockatrr, Kirbymoorside. 

F. Crooks, Nottingham. 

H. WarreEN Crowe, London. 

F. INGLtis Dawson, Droitwich. 

J. Dawson, Bradford. 

W. S. DiGGLe, Liverpool. 

THOMAS S. Donovan, Birmingham, 

NAUGHTON DuNN, Birmingham. 

W. Jj. Easrwoop, Liverpool. 

R. C. Etmstie, London. 

H. A. T. Fairspank, London. 

A. G. TIMBRELL FisHER, London. 

W. B. FoLey, Headington. 

F. Forrester-Brown, Bath. 

E. A. FREEMAN, Wolverhampton. 

A. T. Fripp, London. 

R. J. Furtonc, London. 

Henry J. Gauvain, Alton. 

L. Liverpool. 

G. R. GirRDLESTONE, Headington. 

A. M. HENnpbry, Birmingham. 

S. L. Hiccs, London. 


. T. Irwin, Belfast. 

A. Rocyn Jones, London. 
C. E. M. Jones, Alton. 

E. C. B. Jones, Ipswich. 

R. Watson JONES, Liverpool. 
M. G. Kini, Vizagapatam. 


I. D. Kircuin, Scotforth. 

. H. LanGsron, Alton. 

B. LearHer, Birmingham. 

. J. Livcie, Exeter. 

A. Linpsay, London. 

I. LLoyp, London. 

. J. MCCONNELL, Belfast. 

. L. Liverpool. 

K. McKee, Thorpe St. 
Andrew. 

T. P. McMurray, Liverpool. 

H. P. Matcoim, Belfast. 

S. A. S. Mackin, Nottingham. 

C. J. MARSHALL, London. 

Granr Massie, London. 

JAMES MENNELL, London. 

WaLTeR Mercer, Edinburgh. 

A. MILLER, Glasgow. 

C. G. S. MILNE, Walmer. 

S. M. MILNER, Manchester. 

A. M. A. Moore, London. 

L. Morris, Leicester. 

T. P. Nose, Ebbw Vale. 

R. OLLERENSHAW, Manchester. 

A. B. Pain, Leeds. 

A. O. Parker, Cardiff. 

E. H. A. Pask, Wigan. 

C. L. Patrison, Sheffield. 

GEORGE PERKINS, London. 

Harry Piatt, Manchester. 

Henry Poston, Manchester. 

R. W. Power, Hereford. 

K. H. Pripte, Bristol. 

R. G. PuLvertarr, Grimsby. 

F. C. Pysus, Newcastle-on- 
Tyne. 

J. B. Retb, Middlesbrough. 

W. W. RENTOUL, Truro. 

J. H. Robertson, Glasgow. 

J. S. Ropinson, Cheltenham. 

P. B. Hartshill. 

P. Roux, Capetown. 

H. J. Seppon, Stanmore. 

G. A. C. SHipmMan, Grantham. 

Morron Smart, London. 

S. Smicuie, Edinburgh. 

N. Ross SmitH, Bournemouth. 

W. M. SmitH, Hartshill. 

Wma. C.  SOMERVILLE-LARGE, 
Dublin. 

T. T. Stamm, London. 

J. K. SraNGerR, Newcastle-on- 
Tyne. 

F. W. Sruart, Birmingham. 

JENNER VERRALL, London. 

E 


. H. F. Watton, London. 
. N. Liverpool. 
A. J. Watson, London. 
M. Wuirte, Glasgow. 
P. WILEs, London. 


I 
« 
( 
( 
é 
I 
e 
I 
I 
( 
I 
I 
i 
I 
t 
] 
] 
! 
F. W. Hotpswortn, Sheffield. 
B. W. Howe t, London. P 
G. Hyman, Leeds. 
C_G. Irwin, Newcastle-on-Tyne. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


SUPPLEMENT THE 
BritisH MEDICAL JOURNAL 


Radiologists Group Committee 


The following members of the Radiologists Group have 
been elected to serve on the Group Committee for 
1938-41: Dr. J. F. Brailsford, Birmingham; Dr. R. B. 
Miles, Worthing ; Dr. R. J. Reynolds, London: Dr. R. E. 
Roberts, Liverpool; Dr. S. C. Shanks, London; and 
Dr. E. W. Twining, Manchester. 


Branch and Division Meetings to be Held 


BorDER COUNTIES BRANCH.—At Maryport Town’ Hall and 
Cumberland Infirmary, Tuesday, June 7, at 2.30 p.m. and 8 p.m. 
respectively. Air raid precautions lectures by Dr. P. J. Delahunty, 
Home Office Instructor for the Newcastle-upon-Tyne Centre. 


Essex Brancu.—At Chelmsford Hospital, Wednesday, June 8, 
6 p.m. and at Saffron Walden Hospital, Thursday, June 9, 8 p.m. 
Air raid precautions lectures by Lieutenant-Colonel W. F. Tyndale. 


KENT BrancH: Easr Kenr Division.—At Grand Hotel, Clifton- 
ville, Thursday, June 9, 8.45 p.m. Annual General Meeting, election 
of officers, discussions on the Annual Report of Council and * A 
ee Medical Service for the Nation.” Preceded by dinner at 
30 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN 
Accrington Town Hall, Friday, June 10, 8.45 p.m. 
cautions lecture by Dr. L. ~ 
for the Liverpool Centre. 


Division.—-At 
Air raid pre- 
TY. Challenor, Home Office Instructor 


LINCOLNSHiRE BRANCH: KESTEVEN Division.—At 15, St. Peter's 
Hill, Grantham, Tuesday, June 7, 2.30 p.m. Annual General 
Meeting, election of officers, etc. 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At Royal Hotel, 
Scunthorpe, Tuesday, June 7, 8.30 p.m. Annual General Meeting, 
election of officers, etc. 


METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, June 14, 4 p.m. Ejighty-sixth Annual 
General Meeting. Agenda: Annual Report of Branch Council 
and Financial Statement: report of representatives of Branch on 
Central Council: report as to election of oflicers for 1938-9; 
amendments to rules of the Branch; Presidential Address by Sir 
William I. de Courcy Wheeler. - 


METROPOLITAN COUNTIES BRANCH: Ciry Diviston.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, June 7, 9.30 p.m. 
Mr. R. Christie Brown: ** Hormone Therapy.” At London Chest 
Hospital, Victoria Park, E., Friday, June 10, 3.30 p.m. — Clinical 
meeting. 


METROPOLITAN Countries BraNncH: Hampsteap Division.—At 
Hampstead General Hospital, Thursday, June 9, 8.30 p.m. Annual 
General Meeting, election of officers, etc. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.—At 
B.M.A. House, Tavistock Square. W.C.. Friday, June 3, 8.45 p.m. 
Professor J. B. S. Haldane, F.R.S.: ‘* What 1 Saw in Spain (Air 
Raids, etc.).”° All practitioners in the London area are cordially 
invited. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIvIsion.—At 
B.M.A. House, Tavistock Square, W.C.. Friday, June 24, 8.45 p.m. 
Symposium: ** Co-operation within the Profession,” to be opened 
by Sir William Willcox. The following speakers will take part in 
the subsequent debate: Viscount Dawson of Penn, Dr. W. A. Daley, 
Dr. James Fenton, Dr. G. C. Anderson, Dr. E. A. Gregg, and Dr. 
Alfred Cox. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DtIvision.—At 
Bolingbroke Hospital, Wandsworth Common, S.W., Tuesday, 
June 7,9 p.m. The subiect for discussion at this meeting has been 
changed: the time will be devoted to a consideration of the 
Annual Report of Council. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Florence Restaurant, Rupert Street, W.. Thursday, 
June 9. Annual General Meeting, election of officers. Discussion: 
“Corporal Punishment,” to be opened by Sir Robert Armstrong- 
Jones and Dr. Emanuel Miller. Preceded by dinner at 8.30 p.m. 


NortH OF ENGLAND BRANCH: NEWCASTLE-UPON-TyNE Division.— 
At 7, Windsor Terrace, Newcastle-upon-Tyne, Tuesday, June 7, 
8.45 p.m. Consideration of Annual Report of Council, ete. 


SourH-WESTERN BrancH.—At Royal Hotel, Plymouth, Wednesday, 
June 8, 3 p.m. Mr. C. M. Kennedy: ** The General Principles of 


Treatment of Tuberculosis in Joints and the Spine,” and election 


of officers. 


SOUTH-WESTERN BRANCH: EXETER Diviston.—At Royal Devon 
and Exeter Hospital, Thursday, June 9, 8.30 p.m. Consideration 
of Annual Report of Council and a General Medical Service for 
the Nation. 


Sussex BrancH: Hasrincs Division.—At Sackville Hotel, 
Bexhill, Tuesday, June 7, 8.15 p.m. Mr. J. Alban Andrews: 
“ Urological Diagnosis, with Special Reference to Renal Tumours.” 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
DIVISION 


At a meeting of the West Bromwich and Smethwick Division, 
held on May 5, Dr. CRANSTON WALKER (Birmingham) gave an 
address on “Skin Diseases.” Two very important factors in 
diagnosis, he said, were the duration of the disease and the 
condition of the whole skin as well as the affected parts. 
He discussed diet with reference to diabetes and deficiency 
diseases such as scurvy, pellagra, and pink disease, and also 
referred to idiosyncrasies. He stressed the necessity for taking 
time and care in the application of skin dressings: greasy 
dressings were very useful. but only dressings which did not 
stick should be applied. Dr. Walker concluded with some 
remarks on the treatment of impetigo, scabies, ringworm, and 
rodent ulcer. 


Dorset AND West HANTS BRANCH: BOURNEMOUTH 
DivISION 


A special meeting of the Bournemouth Division was held at 
Boscombe Hospital on April 11, with Dr. J. Dixon GREEN 
in the chair. to consider a reference from a subcommittee of 
the local Health Conference to the effect that increased 
hospital accommodation for chronic and subacute cases be 
provided by the council, and representatives of the 
medical profession and the hospital authorities be asked to 
furnish information as to the number of beds required. After 
considerable discussion the following resolution, proposed by 
Sir Kaye Le FLemMING and seconded by Mr. ROOKE, was 
unanimously approved: 


That the Division of the British Medical Association has 
some difficulty at arriving at an estimate of the beds required. 
There is general agreement that from 100 to 150 beds are 
required at the present time, but that provision should be made 
for meeting future requirements. The insurance practitioners, 
as a whole, would put the figure rather higher. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The annual dinner of the Portsmouth Division was held at 
Southsea on April 28. with Dr. THomMas BEATON presiding. 
Over 140 members and guests attended the latter, including the 
Lord Mayor of Portsmouth, the Lord Bishop of Portsmouth, 
the City Coroner. the Town Clerk, etc. Dr. J. C. BRINGAN 
proposed the toast “The Lord Mayor and Corporation,” Dr. 
GRIMBLEY “The Guests,” and Dr. D. G. Cooper “The 
Chairman.” The function was one of the most successful 
of its kind that the Division has: arranged. 


BOMBING OF CHINESE HOSPITALS 


The Secretary of the British Medical Association has 
received the following cable from the Chinese Medical 
Association : . 


“Japanese air force repeatedly severely bombing 
Canton city hospitals full noncombatant wounded many 
dead urge strenuous protest from your government.” 


CENTRAL EMERGENCY FUND OF THE B.M.A. 


The financial position of the Central Emergency Fund of the 
B.M.A. is causing grave concern. This fund, which relies 
entirely on voluntary subscriptions, was created in 1905 to 
assist medical men in various parts of the country in main- 
taining the interests of the profession against organized bodies 
of the community. Since its inception it has done much 
useful work in a very quiet way, giving personal help to indi- 
viduals or groups of members who have suffered through 
their support of the policy of the Association, and on more 
than one occasion the Association has succeeded in some 
important struggles through the timely help which this fund 
has been able to provide. The attention of members is 
directed to the needs of this fund, and to the very valuable 
part which it may be called upon to play in forwarding the 
future policy of the Association and the interests of the 
profession on issues of vital importance. The calls that have 
been made upon the fund have seriously depleted its resources, 
and an appeal is now made for donations. Subscriptions of 
whatever amount will be welcomed, and should be made 
payable to the Central Emergency Fund. 
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POSTGRADUATE NEWS 


The Fellowship: of Medicine announces the following 
courses: Urology at St. Peter's Hospital, June 13 to 25; 
medicine, surgery, and gynaecology at Prince of Wales 
General Hospital, June 27 to July 9; proctology at St. Mark's 
Hospital, July 4 to 9; urology at All Saints’ Hospital, July 11 
to 30; dermatology at Blackfriars Skin Hospital, July II to 
23; neurology at West End Hospital for Nervous Diseases, 
June 13 to 25, and pulmonary tuberculosis demonstration at 
Preston Hall, June 25 (both suitable for M.R.C.P. candidates) ; 
radiology at Royal Cancer Hospital, June 18 and 19; 
children’s diseases at Princess Elizabeth of York Hospital, 
June 25 and 26; heart and lung diseases at London Chest 
Hospital, July 16 and 17. Full particulars of all courses may 
be obtained from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 


WEEKLY POSTGRADUATE DIARY 


British PosrGrabuate MeEpicaL ScHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. Gardiner-Hill, Diseases of the Ductless 
Glands. /., 12 noon, Clinical and Pathological Conference 
(Medical); 2 p.m., Dr. Janet M. Vaughan, Action of Certain 
Poisons on the Blood; 3 p.m., Clinical and Pathological Con- 
ference (Surgical); 4.30 p.m., Prof. Drummond, Practical Aspects 
of Modern Vitamin Research. Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration.  Fri., 2 p.m., Clinical and 
Pathological Conference (Obstetrics and Gynaecology). 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
rion, 1, Wimpole Street, W.—Brompron Hospital, S.W.: Tues. 
and Fri., 5.15 p.m., M.R.C.P. Course in Chest Diseases. 
National "Temperance Hospital, Hampstead Road, N.W.: Tues. 
and Thurs., 8 p.m., Clinical and Pathological M. R.C-P. Course. 
London Chest Hospital, Victoria Park, E.: Wed. and Fri., 6 p.m., 
M.R.C.P. Course in Heart and Lung Diseases. City of London 
Maternity Hospital, City Road, E.C.: Sat. and Sun., Course in 
Obstetrics. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Sir Henry Dale, F.R.S., Chemical Agents Trans- 
mitting Nervous Excitation. 


SourH-WeEst LONDON POSTGRADUATE ASSOCIATION.—At St. James 

er Ouseley Road, Balham, S.W., Thurs., 4 p.m., Dr. 
H. Gray, Skin Diseases in Children. 

eae FoR Sick CHILDREN, Great Ormond Street, W.C.— 


Thurs., 2 p.m., Mr. James Crooks, Recognition and Treatment of 
Sinus Infection in Children; 3 p.m., Dr. W. G. Wyllie, Nephritis 
in Children. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


Sr. GeorGce’s Hospirat Mepicat ScHooL, S$.W.—Thurs., 


5 pm., 
Dr. Anthony Feiling, Neurological Demonstration. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Ophthalmology.—Fri., 5 p.m. (Cases at 4.30 p.m.) 
Annual General Meeting. Election of Officers and Council for 
1938-9 


Sections of Laryngology and Otology.—Combined Summer Meeting 
With Scottish Otological and Laryngological Society in Glasgow. 
Fri., 9.30 a.m., at Victoria Infirmary. Papers by Dr. A. W. 
Proetz, Nasal Physiology in Sinus Surgery; Mr. A. Bowen-Davies, 
Paranasal Sinuses in Children; Prof. D. F. Cappell, Pathology 
of Nasopharyngeal Growths, with Special Reference to Lympho- 
epithelioma; Mr. F. Capps, Lympho-epithelioma in the 
Nasopharynx. Sat., 9.30 a.m., at Victoria Infirmary. Papers 
by Mr. Philip Scott, Eighth Nerve Tumours; Mr. T. O. Howie, 
The Otologist’s Part in the Investigation of Suspected Brain 
Tumours: Mr. W. Stirk Adams, Fatal Case of Otitic Cerebellar 
Abscess, with Contralateral Petrositis; Dr. Dohlman (Lund, 
Sweden), The Mechanism in Vestibular Irritation. 1 .m., 
Official Luncheon. 2.15 p.m., at Western Infirmary, Clinical 
Meeting. 


BiocHeMicaL Society.—At Department of Medical Chemistry, 
Edinburgh University, Sat., 2.30 p.m. Communications. 


Chandos 
8.30 p.m., Dr. R. A. Noble, Psychiatry and the 


MepicaL Society OF INDIVIDUAL PsycHOLoGy.—At II, 
Street, W., Thurs., 
Community. 


SoutH-West Lonpon Mepicat Sociery.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m., Bolingbroke Lecture 
by Mr. V. Zachary Cope, History ‘of the Surgical Treatment of 
y Me Abdominal Disease. 


POSTGRADUATE NEWS AND DIARY 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admirals S. F. Dudley, O.B.E., to the Pembroke, 
for Royal Naval Hospital, Chatham; C. V. Griffiths, D.S.O., to 
the President, as Deputy Medical Director-General, Admiralty. 
Surgeon Lieutenant Commander E. H. Rampling to be Surgeon 
Commiunder. 
Surgeon Lieutenant Commander H. G. Wells to the Vicrory, for 
Royal Naval Barracks. 


RoyaL Naval VOLUNTEER RESERVE 


A. D. Petro, J. W. F. Brown, and O. J. V. Jackson to be 
Probationary Surgeon Lieutenants, and attached to List Il of the 
London Division. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant (on probation) C. A. Moynihan has been restored to 
the establishment. 
ROYAL AIR FORCE MEDICAL SERVICE 


Flying Ollicers H. H. S. Brown, H. P. R. Smith, J. 1. M. Smith, 
and K. C. P. Smith to Medical Training Depot, Halton. 

Flying Officer D. H. A. Irwin has relinquished his short-service 
commission on account of ill-health.. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL CORPS 


Lieutenants D. Thomson, 
be Captains. 


J. Montgomerie, and J. Robertson to 


TERRITORIAL ARMY 
Mepicat Corps 


Major E. J. G. Glass, from Territorial od Reserve of Officers, 
to be Major, with seniority October 20, 1937. 

Captains A. G. Henderson and R. W. Agnew to be Majors. 

Lieutenants J. D. Finlayson, R. H. Barnes, H. R. J. Donald, 
F. C. Angior, and E. H. P. Smith to be Captains. 

Lieutenant StC. E. J. Barrett, late 9th Battalion, Royal Irish 
Fusiliers, to be Lieutenant. 

>. M. Vaillant, late Officer Cadet. Oxford University Con- 
tingent, Senior Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 


Major-General N. M. Wilson, O.B.E., Surgeon-General with the 
Government of Madras, has been appointed to officiate as Director- 
General, Indian Medical Service, vice Major-General E. W. C. 
Bradfield, O.B.E., granted leave. 

Lieutenant-Colonel R. C. Clifford, M.C., D.S.O., 
appointed Civil Surgeon, Simla West. 

Lieutenant-Colonels A. J. Symes and C. H. Smith, O.B.E., have 
retired trom the Service. 

The following Lieutenants to be Captains, with their seniorities 
shown in parentheses: M. J. Gurjal (May 19, 1935), B. N. Bhandari 
(May 21, 1935), Mohan Singh (May 21, 1935), B. L. Kapur (May 22, 
1935), D. R. Sharma (May 23, 1935), P. S. Bassalvi (May 25, 1935), 
G. N. Ahmadi (May 25, 1935), P. M. Kaul (May 26, 1935), A. K. 
Dev (May 31, 1935), M. Akram (June 2, 1935), D. S. Raju, June 4, 
1935), B. S. Bindra (June 16, 1935), M. S. Chadha (June 19, 1935), 
W. A. Mirza (June 21, 1935), H. L. Khosla (February 11, 1936), 
S. P. Wanchoo (February 2 22, 1936), S. Rameshwar (March 5, mw 
B. H. Sayed (June 17, 1936), V. Sivasankaran (June 24, 1936), J 
Vaid (June 24, 1936), K. N. Rao (July 1, 1936), 
(July 1, 1936), R. Kasliwal (September 23, 1936), T Chablani 
(September 30, 1936), S. Sunkavally (October ome 1936). A. S. Rao 
(October 10, 1936), R. L. Soota (October 10, 1936), M. Shankhla 
(October 11, 1936), K. S. Atyer (October 2. 1936), Ivan H. B. 
Ghosh (December 5, 1936), K. S. R. Menon (December 13, 1936), 
Indar Singh (December 27, 1936), Z. H. Khan (January 3, 1937), 
A. G. Khan (January 9, 1937), S. A. Mian, V. P. Gupta, I. Mallik, 
M. S. Rao, P. Dass, S. A. Hasan, C. Parkash, V. R. Damle. 

Lieutenants R. D. D. Birdwood, J. M. M. Drew, and J. W. 
Lillico have been seconded while holding appointments at St. 
Thomas's Hospital, London, Essex County Hospital, and Salford 
Royal Hospital, Manchester, respectively. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: D. A. Beattie, 
F.R.C.S., and Emily S. O. Thomson, M.B., Ch.B., Medical Officers, 
“Malaya; V. F. Forbes-Winslow, M.R.C.S., L.R.C.P., D:P.H., and 
c. Hollins, B.M., B.Ch., Medical Officers, West Africa ; - Ww. 
La Chard, L.M.S.S.A., and P. I. Boyd, M.D., Medical Officers 
(Supernumerary), Leeward Islands; J. E. Deale, F.R.C.S., Senior 
Medical Officer, Gibraltar; A. M. Gillespie, M.B., Ch.B., D.T.M., 
Senior Specialist, Gold Coast; N. M. Maclennan, M.D., D.P.H., 
D.T.M. and H., Director of Medical Services, British Guiana; 
E.'S. M.B., Ch.B., and R. Walkingshaw, M.B., Ch.B.. 
D.T.M. and H ., Surgeons, Grade B, Malayan Medical Service. 
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VACANCIES 


SUPPLEMENT to THe 355 
BritisH MEDICAL JOURNAL 


VACANCIES 
~All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


RESIDENT POSTS 


Acton Hospirat, W.—C.O. (male, unmarried). Salary £150 p.a. 

ALsert Dock Hospitat, E.—Surgical Officer (male) for Fracture 
Clinic and Rehabilitation Centre. Salary £250 p.a. 

ASHFORD: GROSVENOR SANATORIUM.—Four M.O.s (males). Salaries 
£100 p.a. each. 

ASHTON-UNDER-LYNF District INFIRMARY.—(1) Casualty H.S. (male). 
(2) H.S. Salaries £180 p.a. and £150 p.a. respectively. 

— RoyaL BUCKINGHAMSHIRE HospitaL.—J.M.O. Salary 

BaRNSLEY: Beckerr HospitaL aND (male). 
Salary £150 p.a. 

BLACKPOOL: VicrorIA HospitaL.—H.S. (male) to Special Depart- 
ments. Salary £175 p.a. 

BoLtON INFIRMARY.—(1) Assistant Surgical Officer (male). 
Salary £200 p.a. (2) Two H.S.s. Salaries £150 p.a. each. 

Boston GENERAL Hospirat.—M.O. (male). Salary £150 p.a. 

~~ OF WEIR: CONSUMPTION SANATORIUM.—M.O. (male). Salary 
p.a. 

BRIGHTON CouNTy BorouGH.—J.M.O. (male) for Sanatorium and 
Infectious Disease Hospital. Salary £250 p.a. 

BRIGHTON: Sussex Eye Hospirat, Eastern Road.—H.S. (male). 
Salary £150 p.a. 

BRIGHTON: SUSSEX MATERNITY AND WOMEN’S’ HospitaL.—H.S. 
(male). Salary £130 p.a. 

BristoL GENERAL Hospirat.—(1) Casualty H.S. Salary £100 p.a. 
(2) Two_H.P.s._ (3) Three H.S.s. (4) Obstetric Officer. (5) 
H.S. to Special Departments. Salaries £80 p.a. each. 

British PosTGRADUATE MEeEpbIcAL SCHOOL, Hammersmith Hospital, 
Ducane Road, W.12.—Three H.S.s for Surgical Unit. Salaries 
£105 p.a. each. 

GENERAL INFIRMARY.—C.O. and H.P. Salary 

SO p.a. 

Bury St. EDMUNDS: SUFFOLK GENERAL HospiTat.—(1) 
H.S. (2) H.P. Salaries £180 p.a. and £150 p.a. respectively. 
CAMBRIDGE: ADDENBROOKE’S HosptraL.—Anaesthetist and Emer- 

gency Officer (male, unmarried). Salary £130 p.a. 

CANTERBURY: KENT AND CANTERBURY HospiraL.—H.S. (male) to 
special departments. Salary £125 p.a. 

CarDIFF: KinG Epwarp VII WetsH NaTtionaL MEMORIAL Asso- 
cIATION.—A.M.O. for South Wales Sanatorium, Talgarth, Brecon. 
Salary £200 p.a. 

CHELTENHAM GENERAL AND Eye Hospirats.—(1) H.P. (2) H.S. for 
General Surgical Work. (3) H.S for Eye, and Ear, Throat, and 
Nose Departments. Males. Salaries £150 p.a. each. 

CHILDREN’S HospiraL, HAMPSTEAD, 30, College Crescent, N.W.— 
M.O. Salary £150 p.a. 

City oF LONDON MATERNITY HospitaL, City Road, E.C.—A.M.O. 
(male). Salary £80 p.a. 

ConNauGHT HospiraL, Walthamstow, E.—(1) Surgical Registrar. 
(2) C.O. Males. Salaries £200 p.a. and £110 p.a. respectively. 
Dewsbury AND District GENERAL INFIRMARY.—Second H.S. (male). 

Salary £150 p.a. 

DreaDNouGHT HospiraL, Greenwich, S.E—(1) H.P. (2) HS. 
Males, unmarried. Salaries £110 p.a. each. 

EatinG: KinG Epwarp MEMortIAL Hospirat.—H.S. (male). Salary 
£150 p.a. 

East Ham MemoriaL Hospirat, Shrewsbury Road, E.—H.S. to 
Special Departments, and C.O. (male). Salary £120 p.a. 

FOLKESTONE: RoyaL Vicroria Hospirac.—(1) Senior H.S. (2) 
J.H.S. Salaries £150 p.a. and £125 p.a. respectively. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTI- 
TUTION.—H.P. (male). Salary £150 p.a. 

Grimssy AND Disrricr Hospirat.—Orthopaedic Officer. Salary 
£225 p.a. 

Royat HaALiFAX INFIRMARY.—(1) Surgical Officer. (2) 
H.P. with charge of Eye, Ear, Nose, and Throat Department. 
Males, unmarried. Salaries £250 p.a. and £175 p.a. respectively. 

HEREFORD: HEREFORDSHIRE GENERAL HospttaL.—H.P. (male). 
Salary £100 p.a. 

HospitaAL FOR WOMEN, Soho Square, W.—M.O. Salary £100 p.a. 

Hove: Lapy CHICHESTER Hospital FOR FUNCTIONAL NERVOUS 
Diseases.—J.H.P. (female). Salary £75 p.a. 

Hutt Corporation HEALTH (female, un- 
married) for Hull Municipal Maternity Home and_ Infants 
Hospital. Salary £100 p.a. 

Ipswich: East SUFFOLK AND IpswicH HospitaL.—H.S. (male) to 
Orthopaedic and Fracture Department. Salary £144 p.a. ; 
Kent County CounciL.—Whole-time A.M.O. for County Hospital, 

Chatham. Salary £250 p.a. 

KinG’s LYNN: West NORFOLK AND KING'S LYNN GENERAL HOSPITAL. 
(1) H.P. Salary £130 p.a. (2) H.S. Salary £120 p.a. 

LANCASTER: ROYAL LANCASTER INFIRMARY.—H.S. Salary £130 p.a. 

Leicester: City Menrat Hospirat, Humberstone.—Locumtenent 
A.M.O. Salary £8 8s. per week. 

LeigH INFIRMARY, Lancashire—J.H.S. Salary £150 p.a. 

LincotN County Hospitat.—J.H.S. (male, unmarried). Salary 
£150-£200 p.a. 

LiverPooL HAHNEMANN HospitaL, Hope Street.—M.O. Salary 
£120 p.a. 


LivERPOOL HoOsPITAL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Mount Pleasant.—Full-time M.O. Salary £150 p.a. 

LIVERPOOL : WOMEN’S Hospital, Catherine Street.—H.S. 

Lonpon County Councit.—Medical Superintendent (male) for 
—. Hospital, The Hyde, Hendon, N.W.—Salary £950-£50- 

Dia: 

LOUGHBOROUGH AND District GENERAL Hospirat.—(1) H.S. (2) 
sat Males, unmarried. Salaries £150 p.a. and £125 p.a. respec- 
tively. 

MAIDSTONE: KENT COUNTY OPHTHALMIC AND AuraL Hosp!traL.— 
Ophthalmic H.S. (unmarried). Salary £200 p.a. 

MANCHESTER ROYAL INFIRMARY.—J.M.O. for Barnes Convalescent 
Hospital. Salary £150 p.a. 

MANCHESTER VICTORIA MEMORIAL JEWISH HospitaL, Cheetham.— 
(1) M.O. (2) J.H.S. and C.O. Males. Salaries £150 p.a. and 
£125 p.a. respectively. 

Manor House Hospitat, Golders Green, N.W.—J.M.O. (male, un- 
married). Salary £200 p.a. 

MEXBOROUGH: MontaGu Hospitat.—H.P. (female). Salary £125 
p.a. 

MIDDLESBROUGH: NorTH RIDING’ INFIRMARY.—(1) Senior H.-S. 
(male). (2) Third H.S.. Unmarried. Salaries £150 p.a. and 
£140 p.a. respectively. 

MIDDLESEX County Councit.—(1) Whole-time A.M.O. for Central 
Middlesex County Hospital, Acton Lane, Willesden, N.W. (2) 
Whole-time J.A.M.O. for Redhill County Hospital, Edgware. 
Salaries £400-£25-£475 p.a. and £250 p.a. respectively. 

NaTIONAL TEMPERANCE HospitaL, Hampstead Road, N.W.—H.P. 
(male). Salary £100 p.a. 

NEWCASTLE-UPON-TYNE: THROAT, NOSE AND Ear Hospitat.—H.S. 
Salary £150 p.a. 

— GENERAL Hospitat.—Anaesthetist (male). Salary 

SO p.a. 

NorwicH: NorFOLK AND NorwicH HospitaL.—H.S. (male, un- 
married). Salary £120 p.a. 

OXFORD: WaRNEFORD HospitaL.—Physician Superintendent (male). 
Salary £1,000 p.a. 

yen HospitaL, Lower Common. S.W.—M.O. (male). Salary 

S0 p.a. 
arr HospPITaL FOR CHILDREN, Hackney Road, E.—H.P. Salary 
p.a. 

ROTHERHAM Hospirat.—Senior HS. (male). Salary £200 p.a. 

Royat NortHEeRN HospitaL. Holloway, N.—H,S. Salary £70 p.a. 

HospiraL oF Str. Cross.—M.O. (male). Salary £100-£150 


p.a. 

Sr. Mark’s HospiraL FOR CANCER, FISTULA AND OTHER DISEASES 
OF THE ReEctuM, City Road, E.C.—H.S. (male). Salary £120 p.a. 

Saint Mary's HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, E.— 
(1) Surgical Officer. (2) H.P. Salaries £155 p.a. and £150 p.a. 
respectively. 

St. HospitaL FOR UROLOGICAL AND SKIN Diseases, Endell 
Street, W.C.—H.S. (male). Salary £100 p.a. 

SHEFFIELD: Jessop HospiTaAL FOR WOMEN.—(1) Senior Officer. (2) 
H.S. Males, unmarried. Salaries £150 p.a. and £100 p.a. 
respectively. 

SHEFFIELD: RoyaL INFIRMARY.—Ophthalmic H.S. Salary £120 p.a. 

SoutH Agrica: City OF ELIzaBETH.—(1) Dietitian and (2) 
H.P. for Elizabeth Donkin Hospital for Infectious Disezses. 
Salaries £165-£20-£225 p.a. and £150-£20-£200 p.a. respectively. 

SOUTHAMPTON CouNTry BorouGH.—Assistant M.O. for South- 
ampton Borough General Hospital. Salary £350-£25-£450 p.a. 

SOUTHAMPTON: ROyaL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
—(1) Anaesthetist. (2) C.O. Males, unmarried. Salaries £150 
p.a. each. 

SUNDERLAND County BorouGH.—(1) Medical Superintendent (male) 
for Cherry Knowle, Ryhope. near Sunderland. Salary £1,000-£450- 
£1,200 p.a. (2) Obstetric H.S. for Municipal Hospital. Salary 
£400-£25-£450 p.a. 

Surrey County Councit.—(1) A.M.O. for Grove Road Institution, 
Richmond. Salary £250 p.a. (2) A.M.O. for Kingston County 
Hospital. Salary £250 p.a. 

TAUNTON AND SOMERSET Hospitat.—(]) H.P. (2) H.S. Males. 
Salaries £125 p.a. each. 

Titsury Hosptrat, Essex.—H.S. (male). Salary £140 p.a. 

WakEFIELD: West RIDING OF YORKSHIRE MENTAL Hospitats 
Boarp.—A.M.O. for Wakefield Mental Hospital. Salary £350- 
£25-£450 p.a. 

WALLASEY: Victoria CENTRAL Hospitat.—Senior H.S. (male). 
Salary £160 p.a. 

West Lonpon HospitaL, Hammersmith, W.—(1!) H.P. (2) Two 
H.S.s. Males. Salaries £100 p.a. each. 

WESTON-SUPER-MarE HospitaLt.—H P. Salary £150 p a. 

WILLESDEN GENERAL HospitaL, Harlesden Road, N.W.—C.O. (un- 
married). Salary £100 p.a. A 
Winpsor: KinG Epwarp VII Hospirar.—H.S. Unmarried. 

Salary £120 p.a. 

WOLVERHAMPTON: RoyaL HospitaL—l) HS. (2) Un- 

married. Salaries £100 p.a. each. 


NON-RESIDENT POSTS 


Annie McCact MATERNITY HospitaL, S.W.—() Hon. P. for Infant 
Welfare Clinic. (2) Hon. Obstetric Registrar. Females. 

Barry Urban District Councit.—Whole-time Surgeon (male) for 
Accident and Surgical Hospital. Salary £800-£50-£900 p.a. 


HospitaL, Wandsworth Common, S.W.—Hoa. P. 
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CAERNARVONSHIRE County Councit.—(1) Part-time Medical Super- 
intendent. Salary £200 p.a. (2) Consulting S. (3) Consulting P. 
— £105 p.a. each. Appointments for County Hospital, 

angor. 

CHELITENHAM GENERAL AND Eve Hosptirat.—Hon. P. 

EvizaBeETH GarRRETT ANDERSON HospiraL, Euston Road, N.W.—(1) 
Hon. Assistant P. (2) Hon. Assistant Psychiatrist for Out- 
Patient Department. (3) Medical Registrar. Honorarium £100 
p.a. Females. 

THROAT, Nose and Ear Hospirat, W.—Hon. 
Assistant S. 

HospritaL FoR Women, Soho Square, W.—Hon. Clinical Assistants 
to Surgeons in charge of Out-patients. 

ILFoRD: KinG GeorGE Hospirat.—(1) Two Hon. Assistant P.s. 
(2) Hon. Psychologist. 

Lutron: Bure Hospirat.—Surgeon in charge of Fracture Clinic. 
Salary £500 p.a. 

MancHESTER Royat INFIRMARY.—(1) Chief Assistant to Neuro- 
Surgical Department. (2) Whole-time J.A.M.O. for Radiological 
Department. Salaries £350 p.a. each. 

MircHaM: Witson Hospirat.—Hon. Consulting P. 

NeWcASTLE-UPON-TYNE Eye Hospirat.—Hon. Ophthalmic S. 

PLaistow Marernity Hospitat, Howards Road, E.—Hon. Anaes- 
thetist. Honorarium £21 p.a 

QueeN’s Hospttat FOR CHILDREN, Hackney Road, E.—Ophthalmic S. 

Royat Hospirat, City Road, E.C.—Out- 
patient Officer. Salary £100 p.a. 

St. JoHN Ciinic and INSTITUTE OF PHysicaL MEbicINne, Ranelagh 
Road, S.W.—Medical Registrar. Salary £200 p.a. 

Si. Peter’s FOR STONE, Erc., Henrietta Street, Covent 
Garden, W.C.—Clinical Assistants to members of Hon. Staff in 
Out-patient Department. 

SoutH Arrica: City oF Port Radiologist and (2) 
Radiographer for Elizabeth Donkin Hospital for Infectious 
Diseases. Fees £1 Is. and 10s. 6d. per session of one hour 
respectively. 

SUNDERLAND Country Boroucu. —Consultant Obstetrician. Salary 


West Lonpon HospiraL, Hammersmith, W.—Two C.O.s (males). 
Salaries £250 p.a. each. 

WILLESDEN GENERAL HospitaL, Harlesden Road, N.W.—(1) Hon. 
Out-patient Department Clinical Assistants for (a) Ear, Nose, and 
Throat, (5) Gynaecological, (c) Skin. (2) Hon. Clinical Assistants 
for Out-patient Department. 

Woop GREEN AND SOUTHGATE Hospital, Bounds Green Road, N.— 
Second Hon. Gynaecological S 


UNCLASSIFIED 


ABERDEEN Royat INFIRMARY.—Senior C.O. for Out-patient Depart- 
ment. Salary £200 p.a. 

BIRMINGHAM Ciry.—Retired M.O.’s of Army or Navy for Air Raid 
Precautions (Casualty Services). Salary £500-£25-£700 p.a. 

BIRMINGHAM UNITED HospitaL.—Psychologist for Nerve Hospital. 
Salary £500 p.a. 

BristoL University.—(1) Professorship of Pathology. (2) Lecturer 
in Pathology. Salaries £1,000 p.a. and £400-£500 p.a. respectively, 
according to qualifications and experience. 

ae University.—Chair of Physiology. Salary £1,000-£50- 

p.a. 

CuHarinG Cross Hospirat, W.C.—Assistant Obstetric P. 

DerBySHIRE County Councit.—Whole-time Assistant County 
M.O.H. (male). Salary £700-£25-£800 p.a. 

DERBYSHIRE EDUCATION COMMITTEE.—Whole-time Assistant School 
M.O. Salary £500-£25-£700 p.a. 

Evecina Hospitat FoR SicK CHILDREN, Southwark, S.E.—Aura! §. 
Honorarium £52 10s 

GLasGOW: WESTERN INFIRMARY.—Full-time Assistant for Radium 
Department. Salary £400 p.a. 

INDIAN GOVERNMENT.—Professor of Biochemistry and Nutrition for 
All-India Institute of Hygiene and Public Health, Calcutta. 
Salary Rs.1,200-Rs.50-Rs.1,500 per month. 

LiverPoo. County BorouGH.—Two Whole-time Assistant School 
M.O.s. Salary £500-£25-£700 p.a. 

Liverpoo. UNiversity.—Iwo Lecturers (ungraded) for Department 
of Pathology. Salaries — p.a. according to qualifications 
and experience, and £300 p 

LONDON Hospitat, E>—Medical First Assistant and Registrar. 
Salary £300 p.a. 


Lonpon UNniversity.—Chair of Radiology, tenable at Royal Cancer, 


Hospital. Salary £1,500 p.a. 

MANCHESTER: ANncoats Hospitat.—Chief Assistant Officer (male) 
to Orthopaedic Department. Salary £150 p.a. 

HospitaL, E.—Surgeon. 

MIDDLESBROUGH EDUCATION COMMITTEE.—Whole-time School 
Dental Surgeon (male). Salary £450-£25-£550 p.a. 

Queen’s HospiTaL FOR CHILDREN, Hackney Road, E.—Temporary 
Vacancy in Department of Psychological Medicine. 

RainHILL: County Mentat Hospitat.—A.M.O. (male). Salary 
£550-£600 p.a. 

Roc eel County BorouGH.—Assistant M.O.H. Salary £500-£25- 
£7 

RoyaL INFIRMARY.—Clinical Assistant for Ophthalmic 
Department. Salary £300 p.a. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT 10 THE 
MEDICAL RNAL 


Supan Mepicat Service.—Appointments for Males, unmarried, 
Salaries £E£720-£E1,200 p.a. each. 

WESTMINSTER Hospirat ANNEXE, 66, Fitzjohn’s Avenue, Hampstead, 
Radiologist in connexion with two Radium 
ombs. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 47, 48, 49, 50, S51, 52, 53, 54, 55, 58, 59, and 60 of 
our advertisement columns, and advertisements as to partnerships, 
asststantships, and locumtenencies at pages 56 and 537. 


APPOINTMENTS 


Actan, Acasrair, M.B., Ch.B., D.P.H., Assistant Medical Officer of 
Health, Burgh of Greenock. 

Beprorb, S., L.R.C.P. and S., Certifying Factory Surgeon for the 
Ulceby District (Lincolnshire). 

Fox, E. Owen, M.R.C.S., L.R.C.P., D.M.R.E., Honorary Assistant 
Radiologist, Princess Alice Hospital, Eastbourne. 

SHapLanp, C. Dee, M.B., M.R.C.P., F.R.C.S., Assistant Surgeon. 
Royal London Ophthalmic Hospital. 


Lonpon Counry Councit.—The following appointments have been 
made in the school medical service of the Council: Assistane 
Medical Officers: T. S. Rodgers, M.D., and Beatrice M. Smithies, 
M.R.C.S., L.R.C.P. 

Lonpon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Radiologist: 
Grace Batten, B.M., B.Ch., D.M.R.E. (Fulham, St. Luke's, 
Chelsea, St. Mary Abbots, and St. Stephen's). Senior Assistant 
Medical Officer, Grade 1: K. 8. May, M.D. (St. George-in-the- 
East). Senior Assistant Medical Officer, Grade 11: A. R. Williams, 
M.B., Ch.B. (Grove Park). Assistant Medical Officers, Grade 1: 
A. N. McCrea, F.R.C.S. (Bethnal Green): H. S. Murray, M.B.. 
Ch.B. (Park). Assistant Medical Officers, Grade Il: Nancie |. 
Faux, M.B., B.S. (Fulham); J. O. Collin, M.R.C.S., L.R.C.P. 
(Highgate); A. McL. Millar, M.B., B.S. (Queen Mary's, Sidcup); 
J. G. Rogers, M.B., Ch.B. (St. Charis}, J. P. Kennedy, M.B., 
Ch.B. (St. Peters): Margaret McClelland, °1.B., B.S. (St. Giles); 
R. R. C. Hayes, M.B., B.S., and Queenie I. May, M.R.C:S., 
L.R.C.P. (St. Mary Islington). — time Obstetrician and Gynae- 
cologist: W. C. W. Nixon, M.D., F.R.C.S. (Fulham and St. Mary 
“ge Part. time Consulting Paediatrist: Helen M. M. Mackay, 
M.D., F.R.C.P. (Queen Mary's, Carshalton, and Downs). Purt- 
time Consulting Radiologists: Eva M. White, M.R.C.S., L.R.C.P., 
D.M.R.E. (Queen Mary's, Carshalton); F. G. Nicholas, M.R.C.S., 
L.R.C.P., D.M.R.E. (Dulwich). Part-time Consultant Anaes- 
thetists: A. P. Brown, M.R.C.S., L.R.C. (Mile 
A. P. L. Cogswell, M.R.C.S., L.R.C.P. (St. Giles); H. 
Davies, L.M.S.S.A. (St. Mary Abbots and St. James): H. . 
Dodwell, M.R.C.S., L.R.C.P. (Archway, Highgate, and St. 
Pancras); G. Edwards, M.R.C.S., L.R.C.P. (Paddington and 
Fulham); R. B. Gould, M.B., Ch.B. (St. Stephen's): C. F. 
Hadfield, M.D. (Hackney): J. K. Hasler, M.R.C.S., L.R.C.P. 
(Lambeth); Alison R. Kerridge, M.R.C.S., L.R.C.P. (St. Peter's, 
St. Leonard’s, and Lewisham); E. Landau, M.R.C.S., L.R.C.P. 
(St. Mary Islington); R. Machray, M.R.C.S., L.R.C.P. (St. Mary 
Abbots and St. James); L. H. Morris, M.R.CS., L.R.C.P. (St. 
Charles and St. Luke's); E. A. E. Palmer, M.B., B.Ch. 
(St. Andrew's, St. George-in-the-East, Bethnal Green, and 
St. F. H. Pratt, M.R.C.S., L.R.C.P. (St. Alfege’s); 
E. A. Seymour, M.B., B.S. (New End): V. E. Vessell, Pa 
LR.C.P. (St. James); Marian E. Williams, M.R.C.S LRCP. 
(St. Olave’s); Edith M. Taylor, M.R.C.S., ERCP. (King 
George V Sanatorium, Pinewood Sanatorium, and High Wood 
Hospital for Children. 

CERTIFYING Factory SuRGEONS.—J. W. C. Fairweather, M.B., for 
the Haddenham District (Cambridgeshire); T. Kirsopp, M.B., 
B.S., for the Fareham District (Hampshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Savin.—On May 24, 1938, at the Stock Exchange Private — 
King’s Colings Hospital, the wife of L. H. Savin, M.D., 
F.R.C.S., a daughter. 


_ DEATH 


BeNNETr.—On May 21, Colonel Vivian Boase Bennett, F.R.C.S., 
I1.M.S. (ret.), dearly- loved husband of Alexandra P. ‘A. Bennett 
of Castletown, Isle of Man. 
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